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§60.4

practice of medicine or surgery in such
area to assure that adequate peer re-
view of the services provided by the
various medical specialties and sub-
specialties can be assured;

(b) Is able, in the judgment of the
Secretary, to perform review functions
required under section 1154 in a manner
consistent with the efficient and effec-
tive administration of this part and to
perform reviews of the pattern of qual-
ity of care in an area of medical prac-
tice where actual performance is meas-
ured against objective criteria which
define acceptable and adequate prac-
tice; and

(c) Has at least one individual who is
a representative of consumers on its
governing body.

Secretary means the Secretary of
Health and Human Services and any
other officer or employee of the De-
partment of Health and Human Serv-
ices to whom the authority involved
has been delegated.

State means the fifty States, the Dis-
trict of Columbia, Puerto Rico, the
Virgin  Islands, Guam, American
Samoa, and the Northern Mariana Is-
lands.

Voluntary surrender of license means a
surrender made after a notification of
investigation or a formal official re-
quest by a State licensing authority
for a health care practitioner, physi-
cian, dentist, or entity to surrender a
license. The definition also includes
those instances where a health care
practitioner, physician, dentist, or en-
tity voluntarily surrenders a license in
exchange for a decision by the licens-
ing authority to cease an investigation
or similar proceeding, or in return for
not conducting an investigation or pro-
ceeding, or in lieu of a disciplinary ac-
tion.

[64 FR 42730, Oct. 17, 1989; 54 FR 43890, Oct. 27,
1989, as amended at 75 FR 4676, Jan. 28, 2010]
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§60.4 How information must be re-
ported.

Information must be reported to the
NPDB or to a Board of Medical Exam-
iners as required under §§60.7, 60.8, and
60.11 in such form and manner as the
Secretary may prescribe.

§60.5 When information must be re-
ported.

Information required under §§60.7,
60.8, and 60.11 must be submitted to the
NPDB within 30 days following the ac-
tion to be reported, beginning with ac-
tions occurring on or after September
1, 1990, and information required under
§§60.9 and 60.10 must be submitted to
the NPDB within 30 days following the
action to be reported, beginning with
actions occurring on or after January
1, 1992, as follows:

(a) Malpractice Payments (§60.7). Per-
sons or entities must submit informa-
tion to the NPDB within 30 days from
the date that a payment, as described
in §60.7, is made. If required under
§60.7, this information must be sub-
mitted simultaneously to the appro-
priate State licensing board.

(b) Licensure Actions (§60.8 and §60.9).
The Board of Medical Examiners or
other licensing or certifying authority
of a State must submit information
within 30 days from the date the licen-
sure action was taken.

(c) Negative Action or Finding (§60.10).
Peer review organizations, or private
accreditation entities must report any
negative actions or findings to the
State within 15 days from the date the
action was taken or the finding was
made. Each State, through the adopted
system of reporting, must submit to
the NPDB the information received
from the peer review organization or
private accreditation entity within 15
days from the date on which it received
this information.

(d) Adverse Actions (§60.11). A health
care entity must report an adverse ac-
tion to the Board within 15 days from
the date the adverse action was taken.
The Board must submit the informa-
tion received from a health care entity
within 15 days from the date on which
it received this information. If required
under §60.11, this information must be
submitted by the Board simultaneously
to the appropriate State licensing
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board in the State in which the health
care entity is located, if the Board is
not such licensing Board.

§60.6 Reporting errors, omissions, and
revisions.

(a) Persons and entities are respon-
sible for the accuracy of information
which they report to the NPDB. If er-
rors or omissions are found after infor-
mation has been reported, the person
or entity which reported it must send
an addition or correction to the NPDB
or, in the case of reports made under
§60.11, to the Board of Medical Exam-
iners, as soon as possible.

(b) An individual or entity which re-
ports information on licensure, nega-
tive actions or findings or clinical
privileges under §§60.8, 60.9, 60.10, or
60.11 must also report any revision of
the action originally reported. Revi-
sions include reversal of a professional
review action or reinstatement of a 1li-
cense. Revisions are subject to the
same time constraints and procedures
of §§60.5, 60.8, 60.9, 60.10, and 60.11, as
applicable to the original action which
was reported.

(Approved by the Office of Management
and Budget under control number 0915—
0126)

§60.7 Reporting medical malpractice
payments.

(a) Who must report. Each entity, in-
cluding an insurance company, which
makes a payment under an insurance
policy, self-insurance, or otherwise, for
the benefit of a physician, dentist or
other health care practitioner in set-
tlement of or in satisfaction in whole
or in part of a claim or a judgment
against such physician, dentist, or
other health care practitioner for med-
ical malpractice, must report informa-
tion as set forth in paragraph (b) of
this section to the NPDB and to the ap-
propriate State licensing board(s) in
the State in which the act or omission
upon which the medical malpractice
claim was based. For purposes of this
section, the waiver of an outstanding
debt is not construed as a ‘‘payment”’
and is not required to be reported.

(b) What information must be reported.
Entities described in paragraph (a) of
this section must report the following
information:

§60.7

(1) With respect to the physician,
dentist or other health care practi-
tioner for whose benefit the payment is
made—

(i) Name,

(ii) Work address,

(iii) Home address, if known,

(iv) Social Security Number, if
known, and if obtained in accordance
with section 7 of the Privacy Act of
1974 (5 U.S.C. 552a note),

(v) Date of birth,

(vi) Name of each professional school
attended and year of graduation,

(vii) For each professional license:
the license number, the field of licen-
sure, and the name of the State or Ter-
ritory in which the license is held,

(viii) Drug Enforcement Administra-
tion registration number, if known,

(ix) Name of each hospital with
which he or she is affiliated, if known;

(2) With respect to the reporting enti-
ty—

(i) Name and address of the entity
making the payment,

(ii) Name, title, and telephone num-
ber of the responsible official submit-
ting the report on behalf of the entity,
and

(iii) Relationship of the reporting en-
tity to the physician, dentist, or other
health care practitioner for whose ben-
efit the payment is made;

(3) With respect to the judgment or
settlement resulting in the payment—

(i) Where an action or claim has been
filed with an adjudicative body, identi-
fication of the adjudicative body and
the case number,

(ii) Date or dates on which the act(s)
or omission(s) which gave rise to the
action or claim occurred,

(iii) Date of judgment or settlement,

(iv) Amount paid, date of payment,
and whether payment is for a judgment
or a settlement,

(v) Description and amount of judg-
ment or settlement and any conditions
attached thereto, including terms of
payment,

(vi) A description of the acts or omis-
sions and injuries or illnesses upon
which the action or claim was based,

(vii) Classification of the acts or
omissions in accordance with a report-
ing code adopted by the Secretary, and

(viii) Other information as required
by the Secretary from time to time
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